FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000002809 (0)

LOS COCOS MEXICAN RESTAURANT, INC.

Principal Place of Busincss

107 NW. 6TH AVE.
OKEECHOBEE FL 34972

Mailing Address
107 N.W. BTH AVE.

OKEEGHORBEE FL 349724150

T

3. Date Incorporated or Qualifed 3a. Date of Last Reporl

2. Principal Mlace of Business _uza. Mailing Address 4. FEt Number - Applied For
21] 26| 650392948 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
wie. Apt ¥, ele L, Y P §. Certificate of Status Desired [ $8'75 Additional
[22] 27] Fes Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
?:;I 26] Trust Fund Contribution Added 1o Fees
ip | Counlry Zip Country 8. Tnis corporation has liability fqr iptanglble tax under s. 199.032,
m 25] ;9] —;l;l Florida Statutes ves  [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New istered Agont
SOLORZANO, JUAN F B1] Name
107 N.W. 8TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
B4} City FL 85| Zip Code

SIGNATURE

1. Parsuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agant, or bath, in the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. '

Srgnanee. e oo ponted nare 'u"'n;a-sll'le-c agent ard ttle il applicabio

(NOTE Regisierad Agent signature requited when reinstaling]

DATE

SIGNATURE: ISE IR R NI

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [T veLete 11 TLE ' [ change L] Addition
NaME SOLORZANO, JUAN F 1.2 NAME

arneeraovarss | 107 NW. 8TH AVE. 1.3 STREET ADDRESS

orv-st-ze | OKEECHOBEE FL 34972 14CITY-S1- 2P

TE VS T DELEYe 21 TILE T Change L) Addhiion
NAME SOLORZANO, YOLANDA R 22 NAME

streeanoress | 107 NJW. 6TH AVE. 2.3 STREET ADDRESS

oiTY- 5T-2P OKEECHOBEE FL 34972 2.4C1Y-51- 1P

TLE VP T DELETE A1TITE [T change 1] Addition
HAME SOLORZANO, JOHN J 2.2 NAME

starer apress | 107 NW BTH AVE 3.3 STREET ADDRESS

arv-sre | OKEECHOBEE FL 34,CTY-ST-2P

THILE -1 oeLete 41 TTLE Ll thange L1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Cry-ST- 7P 44 LITY-ST-2P

TITLE ] DELETE 51TIHLE T Change [ Addition
NAME 5.7 NAME

STREC] ADDRESS 5.3 STREET ADDRESS

€Ty -5 2P 5.4 CITY- ST-2IP

L [ oELETE 6.4 TILE L} change | Aadition
NAME £.2 NAME

STHEET ADDRESS .5 STREET ADDRESS

£y -SI- 2P 6.4 CITY-§T-21P

14, [ do horeby cemtity that the infarmatian supplied with this Hing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Satutes, {{uriher certily that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signaiure shall have the same legal elfect as i made under oath; that
I am an officer or diraclor of the corparatian or the receiver or trustee empowered to exscute this report as required by C
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

pter 807, Florida Statutes; and that my name

~4-§

CBEGUHRBRED
" GiGNATORE AND TYFED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

N Dayune Prone ¥

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



